MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~003513

DEPARTMENT OF PUBLIC'HEALTH AND WELFAR 1003 “STATE FILE NUMBER
Ragmrauon Diatrict No, ____ rimary Registration: District No. T —Registtar’s No, .

‘DO :NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH © ST 7. USUAL RESIDENCE (Where decessed lived. 1f institution: Residences before
a. COUNTY ~ . 2. .STATE Mi sgour} b COuUNTY admissien)

B. CITY (If outside:corporate limits, give TOWNSHIP anly) Lenath of stay in-1b c. CITY Inside Limits

TowN St. Louis omSt, Louls i [YeD NeO

£. FULL NAME OF (15 NOT in hospital, give location) inside Limits d. STREET (1f evmida, giva location) Reside on Farm
HOSPITAL OR ADDRESS '

INSTITUTION Homer G. Phillips YerQ Nef] 1527 No, Leffingwell Yea O No O
3. MAME OF DECEASED : First Middle . Last 4. DA'I:E Month Day Year
{fypa.or print) ) Ulysses Grant DEATH- 1 26 63

5. SEX: 6. 'COLOR OR 'RACE 7. Married [ Never Married 0’49 DATE OF BIRTH | P AGE (Jast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male Negro Widowed [ Divorced [ 5/ 0,; _ Months | Days | Haurs |. Min.

10a; USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1if JBJRTHPLALE (City sud state of country) | 12. CITIZEN OEMGHAT GOUNTRY
during maos! vorkig, life, aveniif retired) rr——— ) M ’ f! . S c E

19a. FALIENS NANE T3, MOTHER'S MATDEN N T4, NAME OF HUSBAND OR WIFE
15: WAS DECEASED EVER IN U.5. ARMED FORCES] ' T X 4 Addres '
(Yes: no, of unknown} | (If yes, give war'or dates of

18.” CAUSE OF DPEATH (Entar only one cause per Tin - ek ) - INTERVAL BEEWEEN
. PART |, DEATH WAS CAUSED BY:. o

IMMEDIATE CAUSE {2) Pu lmenary Tubercﬁlosis

VS 300
Rev. 4/ 59

L%

gTE“AMENDED

Conditicns, If eny, DUE TG (b)
which gave rise o -

above couss (a), T ’ ’ -
stating the under- 00 g./
fying couse losh. DUE TO0.{c}

PART 1), OTHER ;SIGNIFICANT- CONDITIONS CONTRIBUTING 70 DEATH but.not related to the terminal PART. 1), 1f decenced was femals was ‘
disasse ‘condition given in PART | (a) there‘a pregnancy In last ‘90 days.

Ma-lnutrition [ove [Ow j [ Unknown _,

19, -WAS AUTOPSY | .20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18,)
e G

20c. TIME.OF  Hour  Month, Day, Year )
+ CINJURY™ Ca.m. ) i
p.m. .
20d INJURY OCCURRED aog PLACE OF INJURY (e.g., in or.about home, | 20f.:CITY, TOWN; OR:LOCATION . COUNTY
N WHILE' AT WORK [ . farm, factory, street, office bldg., etc.) . i
NO%E AT WORK 3

- DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

r_fysmgal CERTIFICATION”

1=20-63 —I=26-63 — %, 1-2663

the di d- from / . 16 - and last saw o, tlive on
- 2335 A,
— Y

on the date stated above, and 15 the best of my knowledge, from the causes stated:

24h. ADDRESS 22c. DATE -SIGNED
2601 N, Whittier 1-28-63
ATORY 2. 10 I!y. mum, or: co& (State)}

2N .

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

TATAAL, L
RIS VAL:tSpe:ify}

% UNERAL DIREGIOR V ' - .‘NA'ZVEWREG.' . my %59 NATI.I
Fr—e— = ]

‘ITEM NO.

TBY AFFIDAVIT OF




siond 1

STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

artririin i

or by Student Embalmer No.

working under my personal supervision.

Student

Signature ‘of Student Embalmer

g

Nofe: The above® MUST BE'SIGNED BY THE LICENSED EMBALMER in . his OWN HANDWRITING (Fa:lure to
with the above constitutes grounds for revocation of llcense) :

If embalmed-by a'STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so* stated above




